Recently, many people are using insoles. They are used for structural and positional imbalance such as foot deformities. However, evidence of their effect remains unclear. The aim of this review is to investigate the scientific evidence on the effect of various insoles. A comprehensive review of the English-language scientific literature was carried out covering the period from April 1980 to January 2013 of MEDLINE, CINAHL and EMBASE databases, to search for articles relating to insoles for the prevention and treatment of lower extremity injuries. When data were available for stratification, we extracted information concerning patients with knee osteoarthritis (15 studies), Diabetes mellitus (3 studies) and other diseases (12 studies), comparisons of different insoles (10 studies), and sports injuries (6 studies). An improvement effect on alignment was found in femorotibial alignment; and it was suggested that such alignment is effective for knee osteoarthritis (OA). The insole has an effect on preventing the progression of the transformation of the foot part of patients with diabetes; and, as a result, it is thought of as an effective therapy for patients with diabetes. This review provides evidence for the beneficial effect of insoles in the treatment of some musculoskeletal disorders. However, some trials were compromised by poor methodology. Likewise, it is necessary to determine the effect of shoes, in addition to insoles, and to investigate their effect in the future.
Introduction
The insole has a role as an interface having contact with the shoe and plantar surface of the foot, in contrast with an outsole that is in contact with the shoe and floor. An insole is often separate from the shoe and can be removed, although there are some all-in-one type shoes where the insole is built in. For this review, we look at the removable type of insole. Table 1 shows the effects of an insole. However, evidence of these effects remains unclear.
Although various insoles are used in shoes used in daily life, they are often used for foot comfort. Recently, many people have been using insoles in sports shoes. For the purposes of this review, the intended use of insoles has been roughly classified into the following three categories: (1) treatment of sports injuries, (2) preventing (recurrence of) sport injuries, (3) improvement of sports performance.
However, it is an inconvenient fact that there are a huge variety of insoles without clear evidence of their effect. Through the movement of the foot, one insole, inserted into the shoe, has the potential of affecting the movement of the whole body as well as the lower extremities. If this is indeed the case, using the "correct insole" would be preferable; and an "incorrect insole" would have a negative effect on us.
Previous studies of the insole have been carried out in a two-pronged approach. One approach focuses on the conditions necessary for the insole, and the other attempts to verify insole performance.
*Correspondence: yurabe@hiroshima-u.ac.jp 1 Graduate School of Biomedical & Health Sciences, Hiroshima University, 1-2-3 Kasumi, Minami-ku, Hiroshima 734-8553, Japan 2 Hiroshima International University, 555-36 Kurosegakuendai, Higashihiroshima City, Hiroshima 739-2695, Japan 3 Southern Clinic Orthopedic Surgery and Internal Medicine, 5-28 Ebahon-machi, Naka-ku, Hiroshima 730-0833, Japan Table. 1 Effect to expect to an insole 1. Muscle, tendon, articular protection 2. The insole preserves arched structure appropriately 3. The insole distributes excessively heavy load appropriat 4. The insole stabilizes a calcaneal region share 5. Propulsive improvement of the walking movement 6. Interference of the shock 7. Improvement of the ability for balance 8. Proprioceptive accurate transmission of the sole 9. The insole does not give excessive load to shoes 10. The insole promotes the blood 11. Sweating, humidity, improvement of the bad smell 12. Reduction of fatigue 13. Improvement of plantar algetic 14. Prevention of sports injury Table 1 . Effect to expect to an insole Currently used insoles are categorized as soft, semirigid, and rigid orthotic 1) . They are used for the following reasons: structural and positional imbalance due to foot deformities, lower kinetic chain influence on the function of the foot during its gait cycle, shock absorption, for relief from pressure-sensitive areas of the foot, for reducing shearing forces, and for treatment of injuries such as ankle inversion. Except for soft orthotic insoles, they are custom-made to be used medically.
One of the intended uses of the insole is for shock absorbtion during sports. Nigg et al. 2) estimated the effect of shock absorption by researching the viscoelasticity of four types of insoles. The IOC World Conference on Prevention of Injury & Illness in Sport, as a result of research over a number of years, concluded in 2014 that there is insufficient evidence of the relation between running injury occurrence and the development of shoes. In fact, wearing good shoes does not always lead to injury prevention. Bon the other hand, there are reasons for injury occurrences that should be investigated further.
Schwellnus et al. 3) studied whether an insole providing a shock absorption effect resulted in overuse injury or not. Many researchers have shown the effect of using insoles in various sports and related events, Such research mainly looked at two types of flexible insole 4) , the Pedar insole 5, 6) and pressure insole 7) . It is most likely thought among researchers that the high impact-absorbing ability of insoles is useful for injury prevention.
There is much research on the effect of the insole on prevention of overuse syndrome 8, 9) . By means of a randomized controlled trial, Buist et al. 10) supposed that the insole did not have an effect on a beginning runner's overuse syndrome. Thus, there is little consensus on the effect of the insole, largely due to the variation in participants, experimental methods, and form and material of insoles tested. Table 2 shows the reasons for the variation in research outcomes.
Yoshimura et al. 11) studied whether or not an insole had an effect on the lateral thrust of anterior cruciate ligament injury. Thus, research on the usage of a functional insole affecting the dynamic alignment of a lower extremity is advancing.
One of the main purposes of this study was to conduct a literature review investigating the scientific evidence of the effect of various insoles. Although the amount of evidence may be low, this report introduces the literature for which the effect of the insole is shown, and explores the level of certainty of such an effect. Furthermore, in this paper, the authors would like to analyze some research related to insole use in Japan, and to examine whether there are any conspicuous features compared to the current situation globally.
Materials and methods

Systematic review of the literature.
A comprehensive review of the English-language scientific literature was carried out covering the period from April 1980 to January 2013 of MEDLINE, CINAHL database and EMBASE, to search for articles relating to insoles for the prevention and treatment of lower extremity injuries. The following key terms were used: prevention, treatment, lower extremity injury, osteoarthritis, rheumatoid arthritis, diabetes mellitus, sports, stroke, intervention, athlete, and useful field of view.
All randomized clinical trials (RCTs), pre-post-design studies, and cohort studies were considered for inclusion if they focused on insoles for prevention and treatment with lower extremity injuries. Next, the reference lists of retrieved articles were reviewed to identify additional articles. The Cochrane database (Cochrane Database of Systematic Review, 2008) and the Cochrane Central Register of Controlled Trials (CENTRAL) (2008) were explored using insole, prevention and treatment, as key terms.
Quality and data extraction. All eligible articles were rated for methodological quality, using the PEDro scale. Derived from the Delphi list, this scale consists of an 11item checklist, configured by expert consensus to rate the quality of randomized-controlled trials ( Table 3) . It is routinely used to rate the quality of randomized-controlled trials on the PEDro database (ptwww.cchs.usyd.edu.au/ pedro). Reviewed studies were awarded one point for each criterion that was clearly satisfied. As criterion 1 is a measure of the study's external validity, it was not included in the final PEDro score, giving each study a possible maximum score of 10 on the PEDro scale. To increase the accuracy of the PEDro ratings, two independent reviewers assessed the quality of eligible studies. Disagreement or ambiguous issues were resolved by either consensus discussion or consultation with a third party.
Once a study was deemed eligible for review, two researchers independently extracted the following data: total number of cases, period of intervention, and shape and material of insole. When data were available for stratification, we extracted information concerning patients with knee osteoarthritis (15 studies), Diabetes Mellitus (3 studies), and other diseases (10 studies), comparison of the different insoles (10 studies), and sports injuries (6 studies). 
Effect of intervention of insole
Insoles for treatment of knee osteoarthritis. Thirteen studies [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] evaluated the effect of insoles on the treatment of medial compartment knee osteoarthritis (varus deformity). Only one study 25) evaluated lateral compartment knee osteoarthritis (valgus deformity). The interventions for medial compartment osteoarthritis were lateralwedged insoles with inclination angles of 5 degrees, 6 degrees, 8.5 degrees, 11.2 degrees and 16.8 degrees. Type of insole was associated with subtalar strapping 12, 13, 22, 23) . Another type of insole was a wedge inclination along the entire length of the foot 16, [18] [19] [20] [21] . (Table 4) 
1) Outcome measures (index & pain)
Outcome measures were the Western Ontario and Mc-Master Universities Osteoarthritis Index (WOMAC), Knee Injury and Osteoarthritis Outcome Score (KOOS), and Lequesne index. The KOOS was developed as an extension of the WOMAC in subjects with knee injury and osteoarthritis. Six studies 12, 13, 18, 20, 24, 25) used pain scales such as the Visual Analog Scale (VAS) or the Numerical Rating Scale (NRS). The NRS was an 11-point scale for patient self-reporting of pain. Two studies 15, 16) investigated the numbers of days with non-steroidal anti-inflammatory drug (NSAID) intake during each trial. There were no significant differences in the WOMAC and NRS score among three studies 12, 14, 15) . Two studies 15, 16) reported a significant decrease in NSAID intake. Five studies 16, [18] [19] [20] [21] showed that insoles with subtalar strapping resulted in a significant change in VAS and Lequesne index scores, as well as KOOS.
The subtalar strapping 26) leads to the elastic fixation that underpins valgus angulation of the talus, which results in correction of the FTA. These studies 16, [18] [19] [20] evaluated elderly Japanese subjects. In general, the traditional Japanese lifestyle includes not wearing shoes in the house and sitting on tatami mats. The advantage of the insole with subtalar strapping is due to its adaptability. Valgus correction resulting from a lateral-wedge insole with subtalar strapping was sustained after removing shoes.
2) Alignment
Static mechanical axis alignment of the lower extremities was measured by radiography. Femorotibial, talocalcaneal, and talar tilt angles were evaluated at baseline. Raaij 13) showed that neither device achieved correction of knee varus malalignment in the frontal plane, whereas four studies 16, [18] [19] [20] showed a significant decrease in the femorotibial angle. Standing radiographs obtained while the subjects were barefoot assessed the femorotibial angle. The inclusion of an insole led to the change in static alignment.
3) Biomechanical studies
Two studies 22, 23) investigated the effect of lateralwedged insoles compared with no insoles through threedimensional (3D) gait analysis. With 3D gait analysis, an improvement was seen in walking pain 23) , knee-ground reaction force lever arm, and varus malalignment 22) . In both studies 22, 23) , lateral-wedged insoles exerted a significant positive effect on immediate reduced peak knee adduction moment. The employment of an insole may be useful for leading to dynamic alignment changes.
Diabetes mellitus.
Three studies [27] [28] [29] have assessed the effect of an insole on lesions of the foot associated with diabetic peripheral neuropathy. These studies were related to the primary prevention of ulceration in diabetes, and multiple factors were looked at leading to the risk of developing a diabetic foot ulcer, including sensory and autonomic neuropathy, micro and macrovascular perfusion, foot deformity and joint mobility, diabetes characteristics, and self-care behavior. Lavery et al. 27) reported that an Table 3 . Physiotherapy Evidence Database (PEDro) Scoring Scale Table. 3 Physiotherapy Evidence Database (PEDro) Scoring Scale 1. Eligibility criteria were specified 2. Subjects were randomly allocated in groups 3. Allocation was concealed 4. The groups were similar at baseline regarding the most important prognostic indicators 5. There was blinding of all subjects 6. There was blinding of all therapists who administered the therapy 7. There was blinding of all assessors who measured at least one key outcome 8. Measures of at least one key outcome were obtained from more than 85% of the subjects initially allocated to groups 9. All subjects from whom outcome measures were available received the treatment or controcl condition as allocated or, when this was not the case, data for at least one key outcome were analyzed by "intention to treat" 10. The results of between-group statistical comparisons are reported for at least one key outcome measure 11. The study provides both point measures and measures of variability for at least one key outcome Urethane lateral wedges with elevations of 6.35mm(5°) fixed to an ankle strap designed to fit around the ankle and subtalar joints, and a sock-type ankle supporter with lateral rubber heel wedge insert.
Lequesne index, femorotibial angles (radiograph) The subtalar-strapped insole demonstrated a significantly decreased femorotibial angle and significantly improved pain on getting up from a seated position, maximum distance walked, and aggregate severity score.
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Toda Y, 2001
Knee OA (medial compartment) 90 subjects 8W 2 groups: lateral-wedge insoles with subtalar strapping or inserted insoles The strapped insole consist of an ankle support band with adhesive tape and urethane lateral wedge with an elevation of 6.35mm(5°). The inserted insole consist of a nylon seat, adhesive tape, and lateral rubber wedge with an elevation of 6.35mm. P a i n ( VA S ) , L e q u e s n e i n d e x , angles(femorotibial, talocalcaneal, talus tilt)
The strapped insole had significantly decreased femorotibial angle and talar tilt angle and significantly improved VAS pain score. were statistically significant reductions in burning, numbness and tingling, and exercise-induced foot pain during the third and fourth months of insole use. In another RCT, treatment with a windowed insole of a total contact cast (TCC) showed significantly higher rate of healing compared to treatment with therapeutic footwear after a short follow-up time of 30 days 29) . A cohort study found that the use of therapeutic sandals resulted in significantly lower ulcer occurrence at nine months compared to a control group wearing sandals with a hard leather board insole. However, selection bias could not be excluded in this study 30) . (Table 5 )
Other disease patients. In addition to articles about the effect of the insole on pain (back pain 31) , heel pain 32, 33) , rheumatoid arthritis [RA] 34) , overuse injuries and tibial stress syndrome 35) , lower extremity musculoskeletal pain 36) and apophysitis calcanei 37) ) the effect of the insole on fractures 38) , stroke 39, 40) , myofascial pain syndrome and functional ankle instability were also reported. A reduction in symptoms such as pain or numbness resulted from the use of an insole. Due to having used three different kinds of insoles for RA patients, Cho et al. 34) reported that all of the insoles resulted in less pain and greater physical function among all groups. In addition, Chen et al. 39) and Sungkara et al. 40) suggested that lateral-wedged insoles improved the walking ability of stroke patients, and showed by kinematic and kinetic analyses an improvement in characteristic asymmetric gait. (Table 6) Comparison of different insoles. Four studies [41] [42] [43] [44] have assessed the effects of insoles having new functions such as magnetic power 41) , vibration 42, 43) or audio feedback 44) . The effect of the magnetic function on pain reduction was obsolete, even though the effect of the insole itself was seen 41) . Bharati et al. 45) and Postema et al. 46) were able to reduce the load on the plantar specific site by changing the shape of an insole, and suggested that pain relief of flat feet and metatarsalgia was enhanced. It was also reported that an insole on the paretic side, nonparetic side for patients after a stroke, improved a person's standing position at rest 47) . Another report of a real insole versus a placebo showed the prevention of the development of lumbago 48) . The insole was more effective than 8 weeks of aerobic and strength training 49) . On the other hand, there was no difference seen in improvement of isokinetic peak torque in a report that compared the effect of a lateral wedge insole with a knee brace 50) . (Table 7) Sports injuries. Reports are available concerning the effect of the insole on sports-related motion such as force of landing during running 51) and soccer movements 52) . In ad- Sharma The full-shoe wedged insoles were manufactured from medium hardnedd cork made of ethylene vinyl acetate. Each insole had the same length as the corresponding shoes, and its lateral thickness was about 8mm to produce a 5-degree laterally sloping wedge.
3D gait analysis
lateral-wedged insole on the nonparetic side could improve the weight-bearing symmetry during stance but not during ambulation.
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Kelly A, 1998 • Langer group is a Plastizone insole that can be semi-customized with variable metatarsal dome and wedge lpacement based on the clinical judgment of the orthotist Pain(VAS), Plantar Pressure Group 2 (Langer) was significantly better in terms of reduction of peak metatarsal pressure.
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Saggini R, 1996 Mean peak load (%BW), The percentage of steps below C1: The audio feedback group had more steps below the target load and fewer steps above the target load. C2 and C3: no significant differences were found between the patients receiving PWB training with and without audio feedback. insole, while the rockerbar showed no influence on pain scores. Subjects with pain preferred a custom moulded insole more often than subjects without pain. Decrease of peak pressure or forece impulse was not correlated to pain scores.
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Chen CH, 2010 hemiparetic individuals 10 subjects 1session Participants performed quiet stance and ambulation with no insole wedge, paretic side wedged, and non paretic side wedged in random order.
The full-shoe wedged insoles were manufactured from medium hardnedd cork made of ethylene vinyl acetate. Each insole had the same length as the corresponding shoes, and its lateral thickness was about 8mm to produce a 5-degree laterally sloping wedge. 3D gait analysis (The vertical ground reaction force and temporal-spatial parameter of gait) lateral-wedged insole on the nonparetic side could improve the weight-bearing symmetry during stance but not during ambulation.
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Shabat SG, 2005 Low back pain 58 subjects 5W 2 groups: a true FSAP insole or a placebo insole Either a true FSAP insole and a placebo insole for 5 weeks, and then it was switched to the other insole for 5 weeks.
Insoles were made from a commercially available and widely used vixcoelastic polymeric material for shoe insert.
Pain (MILLION questionnaire) Low back pain decreased significantly after the use of real insoles compared to placebo ones.
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Antonia H, 2010 Significant time * group interactions in walking speed, step length and in several muscle power measurement. The IG and TG didn't differ significantly in their improvements. No significant change in FES-I score occurred in neither groups.
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Girija P, 2012 U n i r a t e r a l o r bilateral medial compartment osteoarthritis of the knee 28 subjects 4W 2 groups: knee support brace group and lateral wedge insole group
There is no mention Pain (VAS), Isokinetic concentric peak torque (Quadriceps, Hamstrings), WOMAC scale Lateral wedge insole group showed significant increase in isokinetic concentric peak torque of quadriceps. Knee support brace group showed significant increase in isokinetic concentric peak torque of both hamstrings and quadriceps. Both the groups were effective in reduction of pain and improvement of functional.
4/10
ning, biomechanics research, investigation of sports shoes and the relationship of lower extremity functions 63) . When the heel comes in contact with the ground in the running cycle, the so-called support phase begins. At this moment, shock absorption for the rearfoot, including the calcaneal region (Achilles tendon), is important, and this function is demanded from shoes and insoles. A good outside sole with cushion function is necessary for the prevention of athletic injury, thus, the development of shoes with high shock absorption ability. Regarding shock absorption materials, highly viscoelastic gel-like materials are being developed for improving conventional cushioning. When stepping, the heel contacts the ground from the central outside part, with rapid subsequent pronation of the foot. At this moment, the medial longitudinal arch drops, and flat feet and over pronation increase simultaneously. Over pronation leads to excessive internal rotation of the calf, causing, in turn, a mal-alignment change called knee-in & toe-out or torsional malalignment syndrome 64) . There are predominantly more problems with flat feet disorders from over pronation in Europe and North America than in Japan. This phenomenon may be related to body weight. Shoes have been developed with harder material in the outside sole for helping to prevent over pronation during running. An insole shaped as an arch support is usually used. A study was done to investigate whether the lower extremities could be aligned or other body areas could be affected by insole use. Insole use is thought to help the treatment and prevention of sports injuries. Accordingly, good shoes and appropriately designed insoles are essential. Weight bearing is an important factor to consider in the support phase of running. Arch supports of various shapes, sizes and heights are used to be able to achieve the best and safest results. As the heel leaves the floor, weight transfers to the forefoot, and push off occurs subsequently. The foot sends the energy, that was saved by grounding in the rearfoot, to the forefoot by tensing the sole and making the lever arm more rigid. The shank is hardened to promote heel off and prevent the medial longitudinal arch from being destroyed and, thus, improve propulsion. The foot efficiently transmits energy at grounding in the heel to the forefoot from the metatarsus. Developing functional shoes that incorporate this phenomenon into the design will ensure improved performance. Accordingly, we can begin to better understand and appreciate the importance of insoles.
It must be kept in mind, however, that sports activities are not only running to and fro. Basketball and handball, for example, have many pivoting movements, soccer and American football use spiked shoes (cleats), and volleyball requires high jumping and landing. For skiing and mountain climbing, it is necessary to fix (stabilize) the ankles in the boots. One can see that various sports make different characteristic demands on feet, which means insoles must be designed differently. Side step cutting with running shoes, rather than the appropriate sports shoes, dition, studies on the effect of the insole on injuries associated with sports such as Sever's disease 53) , shin splints 54) and running injuries 55) have been published.
Roy et al. 51) showed that the effect of an insole on rearfoot pronation was minimal after a 1.5 km run. Pui-lam et al. suggested that medial plantar pressure is high during cutting movement in footballers and reported that such pressure can be alleviated by changing soccer shoes 52, 56) . Perhamre et al. 53) tested the effect of a 4-week intervention on Sever's disease, which is an injury associated with heel pain in sports, and showed that the pain was significantly relieved. As described above, there are many reports showing the effects of an insole on load pressure. However, evidence supporting its effect on improving alignment, remains unclear 54) . (Table 8 )
Discussion
Development of the insole in Japan. Iritani et al. suggested the DSI (Dynamic Shoe Insole) System for improving locomotion. There are some research papers supporting this suggestion, but gathering more evidence is necessary 57, 58) . DSI uses SORBO (https://www.sorbojapan.com/en/sorbo/sorbo.html) providing incredible shock absorption and pressure dispersion performance for various foot parts. A general user can obtain such insoles in drugstores in Japan. Uchida and Sasaki provide some comments on the theory of DSI in their paper 59) . Through much clinical use, various applications have been observed, and, presently, there are many prescriptions for individual subjects. FOI (Functional Orthotic Insole) is what Kawano proposed and, in conjunction with the biomechanics of the foot, has the potential for raising walking ability 60, 61) . More positive evidence of their usefulness is necessary. The original insole in Japan, in the 1990s, began as a catalyst for changing movement from the static alignment of lower limbs into dynamic alignment. The various insole shapes have different effects on the lower limbs and overall physical movement of the foot, and have evolved in their therapeutic effects. Nowadays, the insole is not only expected to prevent pain or provide comfor, but also heighten performance. Verification of the effects of DSI and FOI, along with other advancing insole technologies, will be necessary in the future.
Study of early shoes. The insole, as the interior bottom
part of a shoe, developed as an interface between the shoe and foot. Therefore, one must consider the relationship of a shoe and foot or lower limb when thinking about the function of an insole. Table 9 shows a study of shoes and health. Naturally, the effect of the insole is included in the study of shoes since the role of the insole is to improve shoe functionality. Concerning sports performance improvement and the prevention of sports injury, many studies on sports shoes were conducted from the 1970s to late 1980s 62) . Such studies included analysis on gait and run- Compared with running at 3.3m/s, maximal speed sideward cutting and 45°cutting induced higher peak pressure (p<0.05) under the second toe, medial forefoot, medial arch and medial heel.
The peak pressure of the maximal jump landing was lwer under the medial forefoot and lateral forefoot as compared with running (p<0.05). The pressuretime integral showed that sideward cutting and 45°cutting induced higher pressures (p<0.05) than running for all recorded areas, except for the lateral forefoot and the lateral arch. In all the four soccer-related movements, a higher pressure was found on the medial side of the plantar suface as compared with the lateral side. Table 8 . Studies Included in Systematic Review with sports injury outcomes of prescribing an insole in cases of high arch or flat feet. One should not prescribe an insole without evaluating the tibialis anterior muscle, tibialis posterior muscle, peroneal muscle, the function of the triceps surae muscle, truss structure or windlass function. The authors supplement an insufficient arch part in an insole with the flat feet, and it is insufficient to make the cavity part of the arch filled with an insole with the high arch.
In Japan, an insole is mainly developed in response to an evaluation of an athlete. An insole helps to correct any mal-alignment problems and makes it easier to walk comfortably, run easily, and avoid injury. In making an insole, one should recognize the responsibility of ensuring the protection and safety of a person's feet. Insole research is ongoing, and more substantial evidence is growing. It is the hope of the authors that this review facilitate the advancement of insole research and development.
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confirmed a less-than-optimal result and effect on the body 65) .
Before these studies, we must not forget that a study on the biomechanics of walking was carried out 66) . And there are even older medical biomechanical studies looking at the surgical cure and rehabilitation of an ankle and foot 67, 68) .
Concerning treatment of running injuries, analysis of the developmental mechanism of the injury was considered 69) . Studies of floor and ground surfaces have progressed along with the development of sports shoes. The silent friction and dynamic friction between shoes and a floor surface are measured, and the difference between volume of crash force and impact on the body is studied. Floors where artificial turf, concrete, artificial rubber, laminate tile, were studied for shock absorption ability and impact on the body. The authors measured the distance of sliding (coefficient of friction) on various floor surfaces of shoes that had various kinds of out soles 70) . The effect of contact friction based on spike layout on the body was examined as well. As for running/racing shoes, a function for foot protection was initially sacrificed for light weight, but the development of shoes that both protect the foot and remain lightweight is possible with the development of various new materials. In recent years, shoes for mountain running have been under study. And even shoes for bare foot running have been produced as "five finger" shoes, known in Japan as "jikatabi".
Conclusion
Consensus has been reached that lower extremity alignment can be enhanced with the use of an insole. Longer term and other effects on alignment are still uncertain due to insufficient data. It seems appropriate to try to correct mal-alignment to as close to normal as possible; but it may actually be detrimental and cause injury in some cases to try to force a mal-aligned condition. We humbly recognize such conditions and realize all points of consideration should be carefully studied when designing and adapting an insole.
Also, it is necessary to evaluate the potential effects and
